2001 UNIFORM BUSINESS REPORT (UBR) FILED

AP

DOCUMENT # P99000104815 May 12, 2001 8:00 am
1. Entity Name )
v Secretary of State
PREMIUM-TRADING OF AMERICA, CORP. 05122001 0012 022 551 50,00
” Bfi-nciazl P_I;;Ee-—éf Bu'sin'e'ss‘ - - Mailingﬁ/!:'jdvress T
9561 AEGEAN DRIVE 9581 AEGEAN DRIVE
BOCA RATON FL 334% BOCA RATON FL 334% IfvaetrTéo
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Appiied For
65-0963373 ! Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired ; $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAX HOUSE CORPORATION Sireet Address (P.O. Box Number is Not Acceptable)
3929 N. FEDERAL HWY. :
POMPANO BEACH FL 33064 o o
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
.9, This corporation ls eligible to satisty its Intangible  |_. .. _ . FILE NOW!!!_EEE IS $150.00 ._ __ . 10. -Election Camoaign Fi . L :
- A . - G b 5 : - paign Financing $5.00 May Be
Tax f|I|r|lg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD [ pelete THLE [ Change ] Addition 8
=]
NAME ALTIERI, ANTONIO E NAME =
STREET ADDRESS 9561 AEGEAN DRIVE STREET ADDRESS g
CifY-ST-2P CITY-ST-2IP <
BOCA RATON FL 33496 Y
TITLE VFD [ pelete TITLE [ change [ Addition EZ)
NANE DE SEIXAS GOULART, CARLOS G NAME
STREET ADDRESS 9561 AEGEAN DRIVE STREET ADDRESS
TITLE 10 1 Delets TILE [ Change [ Acdition
NAME BONTEMPO, SERGIO G NAME
STREET ADDRESS 9561 AEGEAN DRIVE STREET ADDRESS
CIY-5T-2P BOCA RATON FI_ 33496 CITY-ST-2IP
TITLE [ Detete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-57-2IP
TILE (] Detete TAILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ' CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
~STREET ADDRESS ™| ——~ TR~ = o o ~— ——§ STREET-ADGRESS {- - - — - ————amen —— e — ——
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this fiEing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with al! ctHer lilse"empowered.

' \Jzofot 20974

SIGNATURE ANZ{TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR ! Chte Daytme Phone #

SIGNATURE:




